Abstract. Dementia is in most cases comorbid, which greatly reduces the quality of patients' life and increases the risk of suicidal manifestations. The aim of the study is to determine gender characteristics of depressive symptoms in patients with various clinical types of dementia with high suicide risk. The object and methods of research. The study involved examination of 105 patients with dementia of different types (due to Alzheimer's disease, vascular and mixed one) with high suicide risk using the Hamilton Deppression Rating Scale (HDRS). Results of the research. Statistical analysis showed that a high degree of depression is a marker of suicidal risk in men with a vascular type of dementia, and in women with a mixed type of dementia. Verbalization (statement of suicidal intentions, thoughts) and the behavioral component of suicidal behavior (attempts) with a pronounced torpidity of mental processes are typical for men with Alzheimer's disease and vascular dementia and for women with a mixed type of dementia. In women, affective oscillations during the day increased SR in Alzheimer's disease, and frequent wakening at night in mixed dementia. Physical limitations and inability to perform work, the problems with sexual vigor can be considered a psychogenic factor of high SR in men with vascular impairment.
Introduction. In recent works we proved that the presence and intensity of depressive symptoms, depressive episodes in past and suicidal attempts in history and/or in the family belong to the main clinical-psychopathological predictors of suicidal behavior (SB) in dementia [1, 2] . We marked correlation dependence of high suicidal risk (SR) with different types of depression: inhibited, agitated, phobic and somatic. In the structure of depression in patients with SB, such symptoms as depressed mood, sleep disturbance, retardation of mental processes, feeling of helplessness and exhaustion, stress and anxiety, feeling of guilt, disorientation and disorganization of the psyche [3] [4] [5] prevail. We decided to consider the gender differences of the depressive component of dementia as the main predictor of SB in this pathology.
2. Purposes, subjects and methods: 2.1. Purpose -of our study is to consider the gender peculiarities of depressive symptoms in patients with high SR in different types of dementia and the formation of differentiated predictors of SB in men and women with this disorder.
Subjects & Methods.
We analyzed gender differences in clinical and psychopathological status of patients with high risk of suicide in different clinical types of dementia (as a result of Alzheimer's disease, vascular and mixed types of the dementia process). Only the patients of the main groupwith high suicidal risk according to the "Method of determining suicidal risk" > 23 points and clinical manifestations of SB (with the presence of suicidal thoughts, decisions, intentions, attempts, etc.) took part in the research. Thus, a group of patients with dementia due to Alzheimer's disease consisted of 36 patients (15 men, 21 women), a group of patients with vascular dementia -39 patients (25 men, 14 women), 30 patients with mixed dementia (15 men, 15 women). The examination of patients was carried out at O. V. Spivak Sumy
Regional Clinical Psychoneurological Health Center, Sumy Regional Clinical Hospital for War Veterans, Geriatric Boarding House, Sumy City Hospital No.4. All patients or their relatives agreed to participate in the study. The diagnosis was established in accordance with ICD-10, based on data from a clinical and neuroimaging study (MRI).
Our aim was to develop pathognomonic clinical and psychopathological diagnostic criteria for high suicide risk among men and women with different types of dementia basing on the distinguished gender peculiarities. To determine the differences in the formation of depressive symptoms in both groups we used Hamilton Depression Rating Scale (HDRS) (Hamilton M., 1967), the method of statistical processing of the results using the degree of Kulbak's informative and diagnostic coefficients.
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3. Results and discussion. We conducted the detailed analysis of the components of depressive symptoms, as shown in the following tables.
The total score of depression according to Hamilton scale in the comparable groups was high and comprised (32.2 ± 1.22 points) among men and (31 ± 2.71) among women. As it can be seen from the Table 1 Clinico-psychopathological states of depression in women with Alzheimer's disease included depressive mood (1.79 ± 0.35 points), decreased activity and productivity at work (3.78 ± 0.11 points), psychomotor agitation (2.35 ± 0.42 points), manifestations of somatic anxiety (flatulence, diarrhea, dry mouth, palpitation, headaches, increased sweating) (1.78 ± 0.35 points), gastrointestinal and general-somatic symptoms (loss of appetite, constipation, severity in limbs, muscle aches, lack of vital forces) (1.28 ± 0.22 and 1.5 ± 0,13 points, respectively). Women were more likely to lose weight (1 ± 0.27 points), had diurnal mood fluctuations (1.57 ± 0.22 points) in a marked degree (1.28 ± 0.22 points), and had delusions (1.28 ± 0.22 points). The significant differences were found between two groups, which consisted in the prevalence of daily mood fluctuation in women (p <0.001; DC = -3.044; MI = 4.204) and their severity (p <0.00; DC = -2.754; MI = 3.017); paranoid symptoms (p <0.01; DK = -1.910; MI = 3.013) compared with men.
Assessment of clinical and psychopathological structure of depressive syndrome as a part of vascular dementia among men showed a severe degree of depression (33.8 ± 2.30 points), and moderate in women (22.35 ± 1.88), while the accuracy of the differences corresponded to the level (p<0.001). Men with a high risk of suicide in the vascular form of the dementia were more vulnerable than women as to the development of comorbid depressive symptoms (DC = 7.998; MI = 12.201), with marked depressive mood (2 ± 0.21 points), suicidal intentions (2.28 ± 0.3 points) showed the inability to perform activities and work Moderate severity of depression and its components are the marker of high suicide risk for women with vascular dementia (p<0.001; DC = 7.998; MI = 12.201).
Gender characteristics of depressive symptoms in patients with mixed dementia (due to aggregation of the vascular and neurodegenerative process) consisted in prevalence of deep depression among examined women (2.73 ± 0.22 points) with a feeling of guilt and suicidal intentions (2.73 ± 0.22 points, respectively), frequent wakening at night (1.33 ± 0.18 points), decrease of real time of daily activity (3.2 ± 0.22 points), ideational retardation (2.53 ± 0.32 points), moderately expressed mental and somatic anxiety (1.87 ± 0.38 points).
The peculiarities of depressive syndrome in a mixed type of dementia in men consisted in a moderate mood decrease (1.4 ± 0.21 points), mental anxiety (0.8 ± 0.17 points), suicidal manifestations in the form of antivital mood (1.33 ± 0.41 points) and expressed feelings of guilt (2.33 ± 0.34 points), retardation (2.13 ± 0.37 points), somatic anxiety (2.07 ± 0.44), predisposition to hypochondria (1.87 ± 0.33 points).
On the basis of statistical analysis, the significant differences between two comparable groups were established, which consisted in the prevalence of depressive mood in women 
